ABSTRACT
A normal range of 40\p=n-\60 per cent calcium-retention was found, and there was some support to the thesis that hypercalciuria per se may lower the retention of calcium.
Patients with primary hyperparathyroidism showed a wide range of calcium retention reflecting on one side probably hypercalciuria (low calcium retention) and on the other osteitis fibrosa generalisata (high calcium retention). In detecting early bone involvement in parathyroid hyperfunction, the calcium retention test was of equal or greater value than alkaline phosphatase determination in the serum. In secondary hyperparathyroidism due to severe renal insufficiency, a high calcium retention was seen pointing either to delayed calcium excretion (low GFR) or increased avidity of the skeleton for calcium as a consequence of an admixture of osteomalacia and osteitis fibrosa.
All hypoparathyroid patients retained large quantities of calcium. In three of these cases, an elevated alkaline phosphatase level indicated osteomalacia, possibly following inadequate calcium absorption from the gut, while in two patients a low filtered load of calcium accounted for the apparent high calcium retention.
Calcium infusions have been used primarily to study the suppressability of parathyroid activity by raising the serum calcium level (Howard et al. 1952 (Howard et al. , 1953 Kyle et al. 1954 Kyle et al. , 1962 Pronove 8c hyperparathyroidism can be divided into 3 cases with and 13 without signi¬ ficant renal damage ( Of three patients who were studied before and after removal of a para¬ thyroid adenoma, two showed an increase in calcium retention one and a half and seven months after surgery, the third a slight decrease after five months (Fig. 5) . This reflects various phases of healing, being in good agreement with Albright's thesis that osteomalacia may develop after correction of the para¬ thyroid hyperfunction state (Albright 8c Reifenstein 1948).
In secondary hyperparathyroidism due to renal insufficiency, three factors accounting for the demonstrated high calcium retention can be envisioned:
1. The GFR in all these cases being very low, the calcium excretion can apparently be delayed; this was true in one of our patients with an elevated urinary calcium on the post-infusion day. In such a situation, the 24-hour calcium retention as reported here may be falsely high, and the retention calculated over a longer period of time would offer more adequate information.
2. In many instances, osteitis fibrosa due to parathyroid hyperactivity accounts also for the increased calcium retention as seen in two of our patients. (Kyle, unpublished data) . 
